This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Health technology
A multidisciplinary approach for the management of long-segment tracheal stenosis (LSTS) in children was examined. The multidisciplinary tracheal team (MDTT) comprised the following aspects all referrals of children with tracheal problems would be channelled through the MDTT; investigations would be carried out according to a fixed protocol; slide tracheoplasty would become the procedure of first choice and would be extended to include longer-segment stenosis; coexistent congenital heart defects would be fixed at the same operation; patch tracheoplasty would become a second-string strategy; tracheal homograft repair would be used for recurrent severe stenosis if stenting failed; postoperative surveillance would be by fibre-optic bronchoscopy and bronchography; granulations would be managed with radial balloon dilatation; members of the team would be cross-skilled to facilitate timely follow-up; nurse liaison and lead administrator posts would be established to improve integration of care pathways and communication with patients, families, referrers and the multiple teams involved; shared care with referring units would be encouraged and facilitated; a weekly meeting of the MDTT would be held for patient and data review.
Type of intervention
Treatment.
Economic study type
Cost-effectiveness analysis.
Study population
The study population comprised patients aged less than 16 years with a primary diagnosis of LSTS for more than two thirds of the length of the trachea and involving the carina.
Source of effectiveness data
The effectiveness evidence was derived from a single study.
Link between effectiveness and cost data
The costing was performed retrospectively on the same sample of patients as that used in the effectiveness study.
Study sample
Power calculations were not reported. A sample of 34 patients was identified and included in the study. There were 19 patients (13 boys) in the pre-MDTT group and 15 patients (11 boys) in the post-MDTT group. The mean age of the patients was 18.7 weeks (age range: 1.3 -104.2) in the pre-MDTT group and 14.42 weeks (age range: 1.8 to 782.1) in the post-MDTT group. Further details of the methods of sample selection were not reported.
Study design
This was a retrospective comparative study with historical control that was carried out at a single centre. Patients who survived after hospital discharge were followed for an average of 38 months (range: 2 -57). No patient was lost to the follow-up assessment.
Analysis of effectiveness
All of the patients included in the initial study sample were accounted for in the analysis of effectiveness. The outcome measures were: the mortality associated with the two treatment approaches, the length of stay (LOS) in the intensive care unit (ICU), the duration of endotracheal intubation, the LOS in the high-dependency unit (HDU), and the total LOS in the hospital.
The baseline comparability of the study groups was not discussed.
Effectiveness results
In the pre-MDTT period, 2 (17%) of the 12 patients who had a suspended pericardial patch tracheoplasty died, 2 (67%) of the 3 patients who had a simple unsuspended patch died, and 2 (50%) of the 4 patients who underwent repair by means of a tracheal autograft technique died. Two patients in both groups died during the follow-up period.
In the post-MDTT period, only 2 (13%) of the 15 patients who underwent SPT died.
The LOS in the ICU was 28 days (range: 5 -130) in the pre-MDTT period and 7 days (range: 2 -54) in the post-MDTT period, (p=0.03).
